Evaluation of a Stress Management Program Effectiveness for Preschool Children by Herzbrun, Pnina C.
The College at Brockport: State University of New York
Digital Commons @Brockport
Education and Human Development Master's
Theses Education and Human Development
5-1992
Evaluation of a Stress Management Program
Effectiveness for Preschool Children
Pnina C. Herzbrun
The College at Brockport
Follow this and additional works at: https://digitalcommons.brockport.edu/ehd_theses
Part of the Curriculum and Instruction Commons, and the Early Childhood Education
Commons
To learn more about our programs visit: http://www.brockport.edu/ehd/
This Thesis is brought to you for free and open access by the Education and Human Development at Digital Commons @Brockport. It has been
accepted for inclusion in Education and Human Development Master's Theses by an authorized administrator of Digital Commons @Brockport. For
more information, please contact kmyers@brockport.edu.
Repository Citation
Herzbrun, Pnina C., "Evaluation of a Stress Management Program Effectiveness for Preschool Children" (1992). Education and Human
Development Master's Theses. 884.
https://digitalcommons.brockport.edu/ehd_theses/884
EVALUATION OF A STRESS MANAGEMENT PROGRAM 
EFFECTIVENESS FOR PRESCHOOL CHILDREN 
THESIS 
Submitted to the Graduate Committee of the 
Department of Education and Human Development 
State University of New York 
College at Brockport 
in Partial Fulfillment of the 
Requirements for the Degree of 
Master of Science in Education 
by 
Pnina c. Herzbrun 
State University of New York 
College at Brockport 
Brockport , New York 
May , 1992  
SUBMITTED BY : 
Abstract 
Thirty-two preschool children from one day care 
centers in suburban Rochester , New York participated as 
an experimental group in a study to evaluate a Stress 
Management Program . The program was designed to 
provide the children with different relaxation 
techniques for coping with stress . Thirty four 
preschool children from a second day care center , also 
in suburban Rochester , served as the control group . It 
was hypothesized that the stress management program 
would be effective in reducing the level of stress in 
the treatment group as contrasted with the control 
group . 
Material included a short form of the Preschool 
Behavior Questionnaire ( PBQ-S ) for the pretest and the 
posttest . The PBQ-S measured the level of stress of 
each participant . 
The children in the treatment group participated 
in ten consecutive sessions which took approximately 
fifteen to twenty-five minutes each . PBQ-S ratings 
were obtained for children in both groups , prior to and 
at the conclusion ·of these sessions , to determine the 
change in the children's stress levels . 
Results from a series of �-tests indicated that 
the Stress Management Program had an equivocal effect 
on the reduction of stress of the participants . 
,. 
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Chapter I. A brref survey of literature 
1 
over the past decades, research on children's 
responses to stress has focused large1y on-the years 
between elementar� school and high school (Blom, 1986; 
Day & Sadek, 1982: Hiebert & Eby, ·1985; �Jackson, 1974; 
Rutter, 1979). However, recent attention has widened 
to include the ef.fects of stress during early 
childhood. Thus, Gufinar, Malone, and Fisch (1985), 
for example, have shown that infants show both 
physiological and psychosocial reactions to the 
environmental stressors they are exposed to. 
In noting some of the environmental stressors on 
preschool children, this chapter will first examine the 
various adverse physical, emotional and social 
responses to the stress identified in the literature. 
Following'this discussion, the importance of 
intervention and of the various approaches to stress 
management in children will be presented. Finally the 
evaluation of an existing stress management program for 
pre-school children will be· considered. 
In the develop�ental process, many children are 
exposed to various stressful conditions, often beyond 
Responses to stress'in pr~school children 
2 
their control. While the stressors may vary, there are 
physical, emotional and social reactions to these 
stressors common to preschool children. 
The relationship between 
stress in children and physical reactions to this 
stress is well attested to in the literature (Barlow, 
1984: Eaton, Peterson, & Davis, 1981: Fritz, 1983; 
Henker, 1984; Jacobson & Leibovich, 1984; Jones, 1976; 
Ragan ·& Hiebert, 1987; Singsen, Johnson, & Bernstein, 
1979; Starfield, Gross, Wood, et al., 1980; Zuckerman, 
stevenson & Bailey, 1987: Wolf & Goodell, 1979). For 
example, several studies (Eaton, Peterson, & Davis, 
1981; Henker, 1984: Wolf & Goodell, 1979) have shown 
�at stress in preschool age children causes chemical 
changes within the body. One implication of these 
studies was that prolonged somatic responses to stress 
of this type may eventually cause structural changes 
and tissue damage. In addiuion, a study by Zuckerman, 
stevenson and Bailey (1987) of children in England and 
the United States revealed that 3% of preschool 
children experienced recurrent abdominal pain due to 
stress. 
Among the fa9tors associated with the s�ress that 
Physical reactions. 
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produces physical reactions is the presence of a 
dysfunctional family. Altemeir, et al. (1985), 
Crittendon (1987), D�otar and Strum (1987), Fosson and 
Wilson (1987), Goodyer, .Kolven, and Gatzanis (1985), 
and Roghman and Haggarty (1972) reported a relationship 
between severe family dysfunctiorr and infant's failure 
to thrive physically. For example, Roghman and 
Hagg�rty (1972) demonstrated a �elationship between 
family stresses and the incidences of streptococcal 
throat infections in older children. Another·factor 
associated with the stress that produces physical 
reactions is the experience of separation. For 
example, Field and Reit (1984) sho�ed behavioral and 
physiological changes in young children who·were 
separated from their mothers during the birth·of .a 
sibling. The authors videotaped parent-child play 
sessions before, during, and after the mother's 
hospitalization for delivery of the new baby, monitored 
activity level and heart rate during these�sessions, 
and used time-lapse vi�eotapes of three nights of 
sleep. They found increased activity levels, elevated 
heart rates, an tncrease in night waking, an increase 
in crying, and negative affect during the separation. 
All of these physical and behavioral reactions 
diminished following the motoer's return. 
4 
A number of researche�s have 
focused primarily on emotional reaqtions in children to 
family stress (Bergen, 1958� Dunn & Kendrick, 1982; 
Malmquist, 1982; Pruett, 1979; Pynoo$ & Eth, 1984; 
Wallerstein & Kelly, 1982; Zeanah & Burk, 1984). For 
example, Dunn and Kendrick (1982) studied the impact of 
the birth of a�second child in 40 fa�ilies in 
Cambridge, England. They found that a common reaction 
was a regression to earlier patt�rn� of beh�v�or on the 
part of older siblings. Specific emotional r�sponses 
included: thumbsucking, loss of toilet training, and 
increase night waking. They also found that 93% of the 
first children were defiant, demanding, and p�gat�ve 
when their mothers paid attention to the new baby� 
Wallerstein and Kelly (1982) noted regressive beha�ior 
in young children whos� parents divorced. This 
regrsssive behavior included increased fre�ency of 
sleep disturbances, separation protest, tearf?lness, 
irritability, and aggressiveness. Bergen (1958), 
Malmquist (�98�), Pruett (1979), Pynoo� and Eth $1984), 
and Zeanah and Burk (1984) reported cl�nical cases 
Emotional reactions. 
involving children who experienced violent loss of a 
parent. These studies meqsured a variety of post­
traumatic symptoms, some of which included new·fears, 
generalized anxiety, affective or behavioral 
constriction, and sleep disturbances. 
Finally, .other studies have 
examined the social reactions in children to family 
disruptions (Aber & Cicchetti, 1984: Cicchetti, 1989: 
5 
Erickson, Egeland, & Pianta, 1989: Field & �eit; 1984: 
Heinicke & Westheimer, 1966: Hetherington, Cox & Cox,. 
1982: Mueller & Silverman, 1989: Robertson & Robertson, 
1971: Wallerstein, 1977). For example, Heinicke and 
Westheimer (1969), Robertson and Rob�rtson (1971), and 
Field and Reit (1984) examined the effect of 
fr.om parents on the social development in children. In 
their study of the effects of ·stress on early childhood 
development, Heinicke and We�theimer (1966) noted that 
when two-year-old children were separated from their 
parents� �heir gains in language acquisition stopped 
until after the reunion with their parents. Robertson 
and Robertson (1971), and Field and Reit (1984) 
reported increased clinging and attention-seeking 
behavior following periods of separation from parents. 
social reactions. 
separation 
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In addition to separation, other studies 
considered the effect of on the social 
development in children (Hetherington, Cox & Cox, 1982; 
Wallerstein, 1977). Hetheringto�, Cox and Cox (1982), 
in their study of 4 year old children of divorced 
parents, found that within the first two years after 
divorce, the children experienced behavior problems 
such as noncompliance at home and school, difficulties 
in school achievement and peer relationship problems. 
Six years after the divorce three clusters of children 
were identified: (a) -- the kids 
in this group were lonely, angry, anxious, and 
insecure; (b) -- children in 
this group were distinguished by an interpersonal 
manipulativeness, ingratiating themselves to people in 
power and enjoying numerous but short-lived 
friendships; and (c) -- children in 
this group were less oriented to status and were 
significantly higher in helping and sharing than 
children in the other groups. Finally, Eribkson, 
Egeland, and Pianta (1989) considered the effect of 
maltreatment on the social development in children. In 
their longi�udinal study, the findings were as follows: 
divorce 
aggressive, insecure 
opportunistic-competent 
caring-cOllll)etent 
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1 )  
demonstrated more aggressive, noncompliant, and acting­
out behavior than comparison children in the same high­
risk sample. They had poor adaptive behavior in 
kindergarten and were unable to solve problems without 
over-reliance on teachers: 
2) demonstr.ated the most 
severe impairments, functioning less well socially, 
academically, emotionally, and behaviqrally compared to 
the control group and to the other groups: 
4) 
demonstrated impulsivity, dependence, socially deviant 
behavior and poor peer relations: 
4) similarities in effects across maltreatment 
groups existed in that chiidren who had experienced 
each type of maltreatment demonstrated intense anxiety, 
anger, poor peer relations and unpopularity, and 
dependence significant enough that-it interfered with 
adaptation in kindergarten. 
Although not limited to family dysfunctions, 
Mueller and Silverman (1989), in their extensive review 
of peer relationships in the preschool-age period, 
concluded that preschoolers with a history of 
physically abused preschool children 
neglected children 
sexually abused preschool children 
maltreatment demonstrated two major effects: 
Heightened aggression toward peers and social 
withdrawal or avoidance ( e . g . , resisting friendLy bids 
from other children ) .  Cicchetti (1989) , Aber and 
8 
Cicchetti (1984) suggested that maltreatment in all of 
its forms has devastating effects on salient 
developmental tasks for preschool children , including 
developing a secure attachment , :development of an 
autonomous self , symbolic representation, peer 
relations , and communicative behavior . 
In addition to physical , 
emotional and social consequences of stress in pre­
school years , investigators have also suggested that 
early childhood stress may have serious consequences 
lasting into adulthood . For example ,  Harris , Brown , 
and Bifulco (1986) reported links between childbood 
l�ss of a parent and later development of adult 
depression . To the extent that aggression is one 
coping mechanism associated with stress ( Hetherington , 
Cox , & Cox , 1982; Mue1ler and Silverman, 1989, it may 
be hypothesi zed ·that pre-school children who act out 
aggressively as a way of handling the stress of an 
abusive childhood will  use the same coping mechanism of 
carx:yoyer to adulthood. 
9 
aggression when they become adults. Numerous examples 
in the literature demonstrate a correlation between 
aggression and violence in early childhood and the same 
pattern repeated again in adulthood. For example, 
Rosenbaum and O'Leary (1981) found that abusive 
husband� were significantly more likely to have 
witnessed family viole�ce in their childhoods than 
nonabusive husbands. (See also Gayford, 1975; Roy, 
1977.; Strauss, Gelles, and Steinmetz, 1980; 
several writers (Hiebert, 1983, 1985� Schultz & 
Walton, 1979; Simpson, 1980) in the area of stress 
agree that children as well as adults experience 
stress-related problems because they have not developed 
socially acceptable coping strategies for effectively 
managing stressors.· Moreover, Chandler (1982) states 
that the method chosen in adapting to stress depends 
upon, among other things, what has worked in the past. 
Given that some methods of relieving or managing stress 
are more socially desirable than others, it is possible 
to encourage coping skills that are both socially 
acceptable and effective. 
Children, however, have a more limited range of 
strategies for coping with stress than do. adults, and 
10 
pre�choolers have the most limited repertoire of coping 
strategies (Turkel & Eth, 1990; Chandler, 1982) . one 
assumption of the present thesis is that the ability to 
cope with stress may be developed by introducing 
intervention strategies at the preschool level. 
A number of 
researcher$ have discussed the importance of 
intervention and prevention with regard to stress in 
children (Blom, Cheney, � Snoddy, 1986; Caplan, 1981; 
Day & Sad�k� 1982; Ekstein, 198 3: Esman, 198 3t Eield & 
Reit, 1984; Hiebert & Eby, 1985; Jackson, 1974; Ragan & 
Hiebert, 1987; Richter, 1984; Stroebel, 1982; Terr, 
1981; Trad & Greenblut, 1990). For example, Caplan 
(1981) noted the importance of intervention, because 
psychologic stress may increa&e vulnerability to other 
menta� and physical illpesses. Prevention and 
intervention strategies involving support and education 
may prepare �he child and facilitate mastery of the 
stressfu; -�ituation. Social support and cognitive 
guidance, which increase problem-solving capacity and 
mastery of af�ect, are particularly recommended. Ragan 
and Hiebert (1987) suggested that preventive prpgrams 
Intervention 
The importance of intervention. 
be introduced to school-age children and incorporated 
in the regular school curriculum . 
If children can learn skills and strategies 
that will enable them to manage stress more 
effectively , substantial gains could be made 
in promoting physical and mental health . 
Furthermore ,  such programs would be of 
maximum use if instruction could be provided 
by regular classroom teachers ( p .  274.) 
There are many different 
11 
approaches to the treatment of stress in children . 
These range from insight-oriented psychodynamic 
treatment to psychopharmacology, hypnotherapy , 
systematic desensiti zation and behavior modification 
( Trad & Greenblut , 1 9 90 ) . For the most part,. these· 
approaches require professional. knowledge and training . 
However , there are several treatment approaches that 
are within the reach of the layperson involved with the 
day-to-day care of preschool children . For e�9mple , 
Trad and.Greenblut ( 1990 ) found to be of 
benefit among children who have experienced stressful 
events: such therapeutic intervention permitted the 
children to control the stress to a certain degree . 
Treatment approaches. 
play therapy 
12  
According to these authors , play is the mechanism by 
which children are able to cope with and master the 
various stressors that impinge on their development . 
Play provides an experimental outlet for the child to 
handle such anxieties as separation anxiety; it seeks 
to balance children ' s  self-regulatory capacities by 
helping them develop awareness of their internal sense 
of self . 
In this type of ordinary play , children can 
identify with such well-meaning aggressors as 
parents or teachers , and by scolding or 
punishing a doll , for example , can diminish 
their own anxieties . ( p .  531 ) 
During play zherapy , the therapist ' s  primary 
function is to interpret the child' s  overall behavior . 
11Treatment focuses on :the way in which the inner 
conflicts and transference reactions are experienced 
internally" ( p . 523) . 
Trad and Greenblut ( 1990)  also found 
to be an important tool in both the diagnosis 
and the treatment of atress in preschoolers . In guided 
imagery , the child· is given suggestions designed to 
elicit pleasurable feelings around specific imaginary 
guided 
imagery 
situations . 
In addition, several researchers ( Benson , 197.5 ; 
Humphrey , 1984 ; Noshpii:z , 1990 ) '  have discussed the 
effecte of on the stress 
responses of children . Noshpi tz ( 19  9 0 )  'described the 
relaxation technique with schoolage children as 
fol·lows : 
Patients are taught to concentrate on and 
relax one muscle group at a time • • • .  
Eventually �here is a limp , easy feeling all 
·over , and this is maintained for a specified 
number of minutes • • • •  As the process 
continues , it can be further assisted by 
careful control on one ' s  breathing ( p .  567 ) . 
Dqy· and Sadek ( 19 82 ) , and Jackson ( 1974 ) found 
that the results of-instruction significantly lowered 
the �hildren ' s  anxiety levels , when given to middle 
school grade· ·students by a regular classroom teacher 
trained· in:relaxation techniques . 
13  
One particular �ariant of the relaxation approach 
has been called ( Humphrey & Humphrey , 
1985 ) . Using imagery ,  '�a child or group of children 
with various degrees �f adult guidance creates a 
relaxation technigues 
creative movement 
14  
movement ( s )  designed_to tense and relax individual 
muscles , muscle groups , ror the entire body" ( Humphrey , 
1984 ., p .  3 07 ) . According to Humph�ey and Humphrey 
(198 5 ) ,  all the activities presented in the procedure 
have been field-tested with many childr�n and have met 
with a great deal of success as a means of relieving 
tension and reducing stress .  
Other researchers ( Benson , 1 975; Carter & Russel , 
1 984: Chandler , 1982; Humphrey , 1984 ; Noshpitz , 1990 ) 
found to be an additional treatm�nt option 
available for children who are exposed to stress. 
According to carter and Russel ( 1984 ) ,  biofeedback is a 
technique developed to obtain immediate info��tion 
about the current state of biological processes . In 
this approach , the patient is hooked up to instruments 
that read out such indic�tors of stress as pulse rate; 
blood pressure , muscle tension , etc . Biofeedback , 
the� , is "the utilization of sophisticated electronip _ 
instruments to detect physiological changes , "  thus 
enabling a person to learn to control them ( p . 2 79 ) . 
According to Smith and Womack ( 1987.) , the child 
learns to alter the physiological value� of such 
indicators as fingertip temperature , braip waves , and 
biofeedback 
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heart rate , presumably to regulate them toward an 
optimum level by a relaxed kind of "passive volition . "  
The attention of very young children can be mainta1ned 
by such gimmicks as rigging an electric train to the 
biofeedback machine in such a way that maintaining 
physiologic parameters in a safe range makes the train 
run . However , Carter and Russel ( 1984 ) state that the 
final objective of biofeedback·training is 11the 
ability to attain the desired bodily·changes 
voluntarily without the instruments . • •  " ( p .  279 ) . 
While relatively little research has been reported 
on the effects of biofeedback with children , 
biofeedback assisted treatment has been reported 
successful in the control of pain in burned children 
( Russell  & Carter , 1978 ) .  Carter and Russel ( 1984 ) 
conducted a detailed investigation of self-control and 
academic gains in learning disabled children, following 
muscle relaxation training and biofeedback . The results 
indicated a significant forty-nine percent decrease in 
muscle ±ension level in the two experimental groups. 
The children in the experimental groups also gained 
significantly over·the comparison group on two measures 
of reading and spe�ling. Significant gains over the 
16 
comparison groups were also made on the Bender Gestalt 
Test . Essentially the same results were obtained in a 
later study of 600  normal children . Children in the 
experimental groups learned to cope more effectively in 
school . The� gained more control over their tension 
and increased their sense of self confidence . For 85  
percent of  the children , as  muscle tension levels 
decreased , improvements in verbal facility , .  memory , 
reading , spelling , handwriting , self-control ,  and self­
concept increased . 
There are a number of programs 
that make use of all or some of the approaches 
discussed ·in the previous section . One such program is 
the Kiddie ( St�oebel , Stroebel '  & Holland , 198 0 ) .  The 
Kiddie QR ( quieting reflex) is an adaptation of the QR 
program for adults ( Stroebel , 1982 ) ,  and was develop�d 
for use with children of elementary school age . It is 
an approach to helping children understand the concept 
of stress . The Kiddie QR emphasi zes the concepts of 
the goodness of the body and the friendship one can 
make with one ' s  body . The program is divided into 16 
experiential activities that use familiar images to 
help children grasp the complex idea of mind/body 
Existing programs. 
OR 
integration . One example is the comparison of a toy 
car to the child ' s  body : 
Radiator . . . . . . . . . . . . . . . . . . . .  Blood 
Carburetor /Exhaust . •  -• • • • • • • •  Lungs 
BrakesjPower . . . . • • . . . • . . • • . •  Muscle 
Pump • . . . • . . . . . . • • • • . . • • . . . • .  Heart 
Windows • • • . . • • • • . • • • • • • • • • • •  Mouth/Breath 
Thus , children can observe changes in their 
breathing patterns; they can feel their heart rates 
accelerate; and they can experiment with overt muscle 
tensing . 
17 
One of the few studies available examining the 
effectiveness of the Kiddie QR was done by Ragan and 
Hiebert ( 1987 ) .  The Kiddie QR exercises were 
introduced to the students in the experimental groups 
as an integral part of, the regular classroom activity . 
Although few statistically significant results· were 
found in this study , anecdotal data collected from the 
students indicated that most of the children benefitted 
in some way from Kiddie QR training. A number of 
children reported that they had used the Kiddie QR 
technique outside of the classroom setting . 
To this author ' s  knowledge , however , the only 
18 
stress management program for 
is Lehmann's 
(1988) Str�&s Management Program tor Preschool 
G�i��ren . ( This conclusion was �eached after searching 
QQ�h E�IC and Psych Abstract data bases . )  The program 
99�sists Qf 10  dai�y activities ( each approximately 15 
minute9 long) that teach the children how to relax and 
qpw to manage their stre�s ( see Appendix D ,  Synopsis of 
Program ) . For example , the third activity·has the 
children experience the physical reactions of their 
bQdies as they imagine themselves standing in a crowded 
elevator • .  Tne children are then asked to repeat the 
breathing, t�ctmj.que that they learned the day before to 
help them relax their bodies . 
This program include� a �et of. posters which 
provi4es 9 .cue to the activitj.es, as well  as a diagram 
to helg �h� ,children visualize what and where the 
various fe�lings are inside their 'bodies . The program 
also uses life-size dolls to encourage the children to 
participate and tQ engender a sense of trust in the 
adult facilitator.1 For example , the children meet the 
doll  "Alex," thrQugh a storytelling session of Judith 
Viors1;l, ' s "Alexander and the Terrible ,  Horrible ,  No 
designed specifically 
three, four, and five year old children 
Good , Very Bad.Day . "  
Each day thereafter , Alex does an exercise with 
the children to encourage proper breathing and 
relaxation . One of the features of this program is 
that it introduces the children to a variety of 
techniques that will he�p them deal wfth .stressful 
situations encountered in their everyday life . .  Thus , 
in addition to the breathing noted above , the program 
also employs alternative strategies such as imagery , 
active relaxation , creative mov�ment , yoga ,. music and 
story-telling . 
The program thus allows the children to choose which 
methods work Qest for them-and to adapt them to their 
own life styles . 
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Another feature of the program is that it is 
simple enough that the teacher could learn most of the 
exercises as�hejshe progresses along with the children . 
( Note the recommendation above by Ragan and Hiebert , 
1987, Finally , the 
program is attracti�e in that the exercises.can be 
incorporated eas_iLy into the children ' s  regular daily 
curriculum . The goal , according to Lehmann , is that 
eventual ly the children will  use the various 'techniques 
the importance of intervention . ) 
of relaxation on their own when they feel the need to 
cope . 
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To date , the present author has not been able to 
find any validity or reliability data for a stress 
management program for preschool children . 
Nevertheless , this author ' s  contention is that a valid 
and stress management progra� designed 
specifically for preschool children is clearly needed . 
Furthermore, with such a program , this writer believes 
that �e adults ( parents , teachers , caregivers , etc . ) 
would be in a better position to teach children the 
various -coping strategies that would help them deal 
with their stress . .The purpose of this study , 
therefore , is to evaluate the Stress Management Program 
for Preschool Children '(Lehmann , 198B) described above ; 
to provide reliability and validity data through the 
appropriate statistical procedures in an experimental 
design: and to make recommendations regarding the 
continued use of this program in the nursery school and 
day-care settings . 
Purpose 
reliable 
Chapter II . Design of the study 
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The purpose of this study was to evaluate a Stress 
Management Program for Preschool Children ( Lehmann , 
1988). It was hypothesized that the stress management 
program would be effective in reducing the level.of 
stress in a treatment group of preschool children as 
contrasted with a control group of similar children . 
The following null hypotheses were investigated in 
this study : 
1. There will be no statistical ly significant 
difference between the means of the two independent 
groups on The PBQ-S pre scores when tested at 90% 
confidence level (� <.10). 
2. There will be no sta�stically significant 
difference between the pre-treatment score mean and the 
post-treatment score mean in the experimental group 
when tested at t�e 90% confidence level (� < . 1 0) . 
3 .  There will be no statistically significant 
difference between the pre treatment score means and 
the post treatment score.mean in the control group when 
tested at 90% confidence level, (� -;::, .10). 
Purpose 
Hypotheses 
4 .  There will ·be no statistically significant 
difference petw�en the means of the two independent 
groups on th� PBQ-S po�t score when tested at the 9 0% 
confidence level ( g< . 10J . 
Subjects were 66 children ( 40 girls , 26  boys ) 
b�tween the ages of four and five ci = 4 years , 7 
months ) from middle and upper middle-class 
neighborhoods· .  The children were enrolled in two day 
care centers in suburban Rochester , New York . 
2 2  
Subjects constituted a convenience sample o f  two 
groups . The.first was a treatment group ( childr�n 
enrolled. at the. Jewis� Community Center ' s  Early 
Childhood Department, n = 3 2 : 20 girls , 12 boys ) . The 
second was a control group ( child�en enrolled at the 
Rochester Institute of Technology ' s  Horton Chi�d Care 
Center , n = 34 : 20  girls , 14  boys ) . 
The independent variable was defined by �he 
presence or absence of the treatment program . The 
dependent variable , of was measured,by 
the short form of the Preschool Behavior Questionnaire 
Method 
Subjects 
operational definitions 
level stress, 
( ·PBQ-S) developed by Behar and Stringfield ( 1974a ) . 
Treatment 
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The treatment pro�ram used in the present study 
was Lehmann ' s  ( 1 988 ) Stress Management Program for 
Preschool Children ( SMPPC ) . This program was selected 
for'the following reasons . 
1 .  The SMPPC was specifically designed 
2. The SMPPC provides the children with different 
relaxation techniques . Each technique was designed to 
incorporate a different method of achieving relaxation . 
Because this writer is a firm believer that n� single 
method or technique.will be effective in managing the 
stress level for every child , one technique may be more 
easily adopted as a coping mechanism by some children 
than by others . This stress management program,seems 
to provide ten such alternat£ves fDr each child to 
chOose' 1:rom. 
9. Very few experimental studies are available 
regarding the efficacy of stress management programs 
with preschoolers . Lehmann , for example , tried her 
program, in on'ly one school. This study was an attempt 
to gather additional information abouc the use of one 
program 
preschool child ren. 
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promising program . 
4. This writer attempted to provide a systematic 
evaluation of the SMPPC by the use of a pre-post test 
design and by the use of an experimental and a control 
group . Lehmann did not offer a systematic evaluation 
of her program: she had no valid instrument to measure 
change in her students , nor did she use a pre-post test 
or an experimental and control g�oup design . 
5. This is an easy.program for teachers to learn 
and implement . 
The proqram consists of ten sessions which take 
appro�imately fifteen to twenty-five minutes each ( see 
Appendix D). A-child-size puppet helps the chi ldren in 
each dai ly activity . It also includes a set of posters 
which provides a cue to the activities , as well  as a 
diagram to help the child visualize what and where the 
various feelings are inside their bodies . 
The short form of the Preschool Behavior 
Questionnaire ( PBQ-S)' is a 3-point , Likert-type scale 
with a tqtal of 30 items. The original PBQ was a 
standardized test of 36 items designed as a screening 
instrument to measure emoeional disturbance in pre-
Instrument 
25 
school children and as a "pre-post measure of children 
to indicate areas of change or growth during a given 
period" 'Behar & Stringfield, 1974b, p. 11). 
Of the original 36 -items on the PBQ, 26 were taken 
from the Children's Behavior Questionnaire (Rutter, 
1967), used with elementary school-age boys. 
Additionally, 10 questions for the PBQ were generated 
by teachers both in normal preschools and in preschools 
for emotionally disturbed children. 
Because content or face validity eeeme� 
too subjective, Behar & Stringfield (1974a) measured 
the validity of the PBQ. Each item 
and then the total scale scores were analyzed using a 
chi-square test to learn if teacher ratings of chiLdren 
significantly differentiated between normal and 
disturbed groups. ·The overall scale differentiated 
between the normal children and children previously 
diagnosed as dis�urbed, with the disturbed children 
scoring higher (R < .0001). 
For the PBQ, the mean for the normal group 
was 9.12, s.d. = 7.67, n = 496: for the deviant group, 
the mea� was 23.36, s.d. = 7.30, n = 102. For the PaQ­
s, the mean for the normal group became 8.01, s.d� = 
Validity. 
criterion-related 
7.72; for the deviant group, the mean became 21.32, 
s.d. = 6.80. 
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Thirty-one of the 36 items also differentiated 
significantly between the two groups (R < .01 for each 
item). However, to be included in ·the PBQ-S, each item 
also had to be ranked in the highest 25 art a stepwise 
multiple regression, or it had to ha�e a factor loading 
higher than .55 on one of the three dimensions 
resulting from a factor analysis: 
and This eliminated 
one further item, resulting in a final list of 30 
items. 
Using the PBQ-S, an analysi� of variance (ANOVA) 
was computed·to determine if there were any significant 
effects of age, race, gender or group. Results 
indicated a main effect for race and gender. Male 
scored s1gnificarttly higher tHan females (mean 
difference, 2.15, p� .001; blacks scored significantly 
higher than whites (mean difference, 1.80, p< .01). 
To test how much information was lost by deleting 
six items from the original PBQ, a canonical 
correlation· between total score on long and short forms 
was computed (Behar & Stringfield, 1974a). 'The result 
anxious, 
hostile-aggressive, 
hyperactive-destructible. 
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was a correlation coefficient of � = .99. The authors 
concluded that "the shortened form of the PBQ appears 
to lose very little information while cutting the 
rating time by as much as one-sixth" (p. 607). 
Two additional studies were 
conducted to measure the reliability of the PBQ. The 
fir�t (Behar � Stringfield, 1974a) was conducted to 
replicate inter-rater reliability. Tbe mean inter­
r�ter reliability derived for the overall scale was 
� = .79. The second study (Behar & St�ingfield, 1974a) 
Wi;lS conducted to measure test-retest reliability of the 
PBQ. A summary of test-retest scores across three and 
four month periods using showed that mean 
reliabilities (across raters) were in the moderate to 
high range (� = .60 to �-= .94). 
In sum, while Behar and Stringfield did not design 
the PBQ specifically as a me�sure of. stress, the PijQ-S 
was selected as a measure of the dependent varia�le in 
this study for the following reasons: 
1. to this author's knowledge, the PBQ and the 
revisea PBQ-S are the only reliable, standardized and 
validated scales of aged children's behavior; 
2. the PBQ-s is short, and easy to both rate and 
Reliability. 
Pearson's r 
preschool 
score; 
3 .  the items seem to have face validity with 
regard to the dimension of as described above 
(see literature review). 
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Response options for each item on the 
PBQ were '.ldoes not apply" (scor.ed "O"), ·•t.sometimes 
applies" (scored 11111), and "frequently applies'" (scored 
"2"). For each subject, a total score was computed by 
adding the scores for all 36 items. Thus, possible 
scores ranged from 0 - 72.. For the PBQ"""S, .possible 
scores ranged from 0 - 60. 
A non-equivalent control group design (Campbell & 
Stanley, 196�) was .used in the present study. �he 
study consisted of two groups: a treatment group, which 
received the stress management prog�am, and a control 
gr�up, which.received no treatment '(but was used to 
control for ±he effects of time). Also, the:study 
employed B pre-post test data-gathering procedqre in 
which RBQ-S�atings �ere obtained before and after the 
treatment period for children in both groups. Two 
separate �ters rated each child prior to the beginning 
of treatmenn and immediately after �he end of the 
stress 
Scoring. 
Design and procedure 
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treatment period. The JCC pre-school subjects were 
rated by a teacher and a ·teacher�s aide� the JCC 
Discovery r.oom subjects were rated by two teachers� and 
the Horton School subjects were rated by a teacher and 
the director. 
The treatment group subjects were the students 
from two separate classrooms, and the control group 
subjects were students from three separate classrooms. 
The program was introduced to both classes in the 
JCC (treatment) group as an integral part of the 
regular classroom activity. It was presented to the 
children each day for ten consecutive days, during 
their afternoon session. 
A female teacher from each class (other than the 
teacher who served as a rater), volunteered to 
implement the Stress Management Program in her 
respective classroom. Initially, the teachers were 
informed about the program by both the director and 
this researcher. Two months before introducing the 
program to their students, the teachers were given the 
total program and material to get familiar with. The 
teachers then attended a 3-hour training session 
conducted by the author. A training session was also 
conducted for the raters of both the control and the 
treatment groups, prior to filling out the pre-PBQ-S. 
For the purposes of inter-rater and test-retest 
I 
reliability, the same raters completed the PBQ-S at 
both the pre- and post-program phases. 
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Chapter III . Analysis of Data 
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The purpose of this study was to evaluate a Strsss 
Management Program for Preschool Chi�dren (Lehmann, 
1988). It was hypothesized that the stress management 
program would be effective in r�ducing the level of 
stress in a treatment group of preschool children as 
contrasted with a control group of similar children. 
The four hypotheses p�oposed in this study were 
tested and analyzed using the data obtained from the 
PBQ-S scorea. .A restatement of hypothesis one is as 
follows: 
1. There will be no statistically significant 
difference between the mean pretest PBQ-S scores of the 
control group and the mean pretest PBQ-S scores-of the 
treatment group. 
Mean PBQ-S scores were calculated for both the 
control and treatment groups. A �-test for the 
difference between two independent means was used to 
compare the mean PBQ-S scores of the pretest of the 
control group and the pretest of the treatment group. 
Purpose 
Analysis of Findings 
'Hypotheses 
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A calculated � score of 1.418 was obtained. Since the 
at p <.10 for 64 degrees of freedom at the 
90% confidence level is ±1.67 and since the t 
wa& 1.418, we must retain the null hypothesis and 
conclude that there was no statistically significant 
difference between the two groups pri�r to treatment 
(see Table 1). This established the equivalence of the 
two groups at the time of the pre-test. 
Table 1 
Control Group 
Treatment Group 
33 
31 
10.74 
14.19 
� (req.) = ±1.67; p > .10 
7.72 
11.56 
1.418 
1.418 
A restatement of hypothesis two is as follows: 
2. There will be no statistically significant 
difference between the pr�-treatment PBQ-S score mean 
and the post-treatment PBQ-S score mean in the 
experimental group when tested at the 90% confidence 
t reguired 
obt~ined 
t-Test of Difference Between Pretests of the control 
Group and the Treatment Group 
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level (p <.10) .. 
A �-test for related measures was used to compare 
the mean PBQ-S scores of the pre-test and post-test of 
the experimental group. A calculated� score of 2.297 
was obtained; Since the at p < .. 10 for 31 is 
+1.70, we must reject the null hypothesis and conclude 
that th�re was a statistically significant difference 
in the post-test mean over the pre-test mean. Note, 
however, that the change in mean scores was not in the 
expected direction: i .. e .. , the post-treatment mean 
(16.13) of the experimental group should have been· 
lower than the pre-treatment mean (14.19) if there had 
been a reduction in stress (see Table 2). 
Table 2 
Treatment 
Group 31 14.19 
� (req.) = ±1.70; p < .10 
16.13 2.297 
t reguired 
t-Test of Difference Between the Pretest and the Post-
test of Treatment GroUJ2* 
x Pretest i Posttest 
A restatement of hypothesis three is as follows: 
3. There will be no statistically significant 
difference between the pre-treatment score means and 
the post-treatment score mean in the control group 
(·group B) when tested at 90% confidence level (:B < 
.10). 
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A �-test for related measures was used to compare 
the mean PBQ-S scores of the pr�-test and post-test of 
the control group. A calculated·� score of .82 was 
obtained. Since the t at p < . 10 for 33 d.f. 
ia�l.69, and since the t was .82, we must 
retain the null hypothesis and donclude that there was 
no statistically significant diff�rence in the post­
test mean over the pre-test mean (see Table 3). 
Table 3 
Control Group 33 10.74 10.12 0.817 
� (req.) = +1.69; p > .10 
reguired 
obtained 
t-Test of Difference Between the Pretest and the Post-
test of the Controk Group 
x Pretest x Posttest 
A restatement of hypothesis four is as follows: 
� There will be no statistically significant 
difterence between the means of the two independent 
(experime�tal �d�on�rol) grOURS on the PBQ-S post 
score when tested at the 90% confid�pce level 
ca < .1o). 
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A t-test for the difference between two 
ind�pendent means was used, comP.aring th� post-�est of 
the control group and the post-test of the treatment 
group. A calculated t score of 2 . 329 was obtained. 
Since the t at p < . 10 for 64 d.f. is +1.66, � 
and since the t was 2 . 329 , we must reject the 
null hypothesis and conclude that there is a 
statistically significant difference between the post-
treatment mean scores. However, the difference between 
means was not in the expected direction; i.e., the PBQ-
s mean score of the experimental group should have been 
lower than the PBQ-S mean score of the control group, 
had a reduction occurred in the stress level of the 
experimental group (see Table 4). 
reguireq 
obtained 
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Table 4 
Control Group 
Treatment Group 
.33 
31 
10 . 12 
1 6 . 13 
� (req . )  = ±1 . 66: p < . 10 
8 . 73 
11 . 88 
2.329 
2 . 329 
Inter-rater reliabili�y coefficients (Pearson' s  � )  
were computed for all pairs of raters at Horton Day 
Care Center and for one pair of raters at the�CC Day_ 
Care Center . Reliability coefficients ranged from 
� = .74 to � =  . 93 (see Table 5). 
t-Test of Difference Between Post-tests of the control 
Group and the Treatment Group 
-X 
Inter-rater reliability 
Table 5 
Martha with Pam 
Rebecca with Esther 
Horton 
* ]2. < . 01 
Anne with Roberta 
Anne with Donna 
Anne with carolyn 
Anne with Team 
r 
. 80*  
. 79* 
. 86*  
. 93* 
. 74* 
. 83* 
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From the data collected in this study, a 
statistical·ly significant difference was found between 
the PBQ-S pre-test and post-test of the experimental 
group . However , the change in scores occurred in the 
opposite direction than anticipated: i . e . ,  the 
experimental group showed an increase in the level of 
stress rather than showing decrease in the level of 
Inter-rater Reliability Coefficients for Pairs of 
Raters 
Rater pairs 
JCC 
summary 
Pearson 
stress after being exposed �o the stress management 
program. 
J 
3 8  
t· 
Chapter IV . Summary and conclusions 
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The purpose of this study was to evaluate a Stress 
Management Program for Preschool Children ( Lehmann , 
1988 ) .  It was hypothesized that the stress management 
program would be effective in reducing the level of 
stress in a treatment group of preschool children as 
contrasted with a control group of similar children . 
of 
In testing the first null hypothesis , H0'(1 ) , .it 
was found that there was no�tatistically significant 
difference between the pre-test mean score of 10  ... 74 for 
the control group and the pre-test mean score of 14.19 
for the treatment group . Therefore , we established the 
equivalence of the two groups, allowing us to continue 
the analysis . 
Null Hypothesis #2 , H¢(2 ) , compared the PBQ-S 
pre-treatment mean of the expe�imental group ( before 
the implementation of Lehmann ' s  Stress Management 
program) ·  with the PBQ-S post-treatment mean of the 
experimental group (after participating in the stress 
Management Program for 10 consecutive sessions ) .  A 
statistically significant difference was found between 
Purpose 
Summary findings 
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the PBQ-S pre-treatment mean. score of 14 . 19 and the 
PBQ-S post-�reatment mean score of 16 . 13 for this 
grpu�� This difference of 1 . 94 points difference 
rep�esents, an increase in the level of stress . Note , 
howaver , that, the change in the mean scores was not as 
��pect�g : i . e . , the post-treatment mean ( 16 . 13 )  should 
have been lower than the pre-treatment mean ( 14 . 19 )  had 
there been a reduction in stress t see Table 2 ) . _  
Null Hypothesis #3 , H¢( 3 ) , compared. the PBQ-S pre­
treatment mean of the control group with the PBQ�s 
post�treatment m�an of' the Control Group . As expected , 
there was no statistically significant difference found 
between the PBQ-S pre-test mean score of 10 . 74 and the 
PBQ-S post-test mean score of 10 . 12 for this group ( see 
Table 3 ) . We may conclude that , all other things 
being equal , the time factor had no significant effect 
on the level of stress . 
Null Hypothesis #4 , H¢ ( 4 ) , compared the PBQ-S 
post-treatment mean of the control group with the PBQ­
s post-treatment mean· of the experimental group tafter 
having the Stress Management Program ) . The difference 
of 6 . 01 points between the two PBQ-S post-test means of 
our samples was found to be statistically significant . 
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However , the difference between means was not in the 
expected direction : i . e . , the PBQ-S mean score of the 
experimental group should have been lower than the PBQ­
S of the control group , had a reduction in stress level 
in the experimental group occurred . 
As noted above , the change in .mean scores was not 
in the expected direction , one possible implication of 
this finding is that the treatment (the administration 
of the Stress Management Program) actually made a 
significant in the level of stress of the 
children in the treatment group. How may this be 
explained? 
One explanation is_ that the teacher administrating 
the treatment program { the facilitator ) may not have 
believed in the need for developing coping skills to 
counteract stress in pre-school children . She may have 
given her time begrudgingly. With this attitude she 
may have given the children conflicting messages , 
confusing the children and raising their stress leve�s . 
A second possible .explanation is that the facilitator 
may have been too unfamiliar or uncomfortable with the 
material in the stress management program, creating a 
conclusions 
increase 
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personally stressful situation which she then 
transferred to the children . A third possibility is 
based on the recognition that some of the program 
content includes stories dealing with feelings of 
distress , sadness , loss , anger , loneliness , and 
frustration . Thus these stories themselves may have 
created stress in some of the children ; further-more , 
these children may not have participated enough in the 
follow-up activities and therefore may not learned the 
stress management techniques well enough to reduce 
their stress levels . 
A second possible implication with regard to the 
major findings in this study is that the level of 
stress in the experimental group increased due to other 
extraneous factors . For example , during administration 
of the treatment program , one of the regular teacher ' s  
aides quit and was replaced by several substitute. 
aides . These substitutions were beyond the control of 
this writer . In this writer ' s  experience , the 
introduction of a substitute teacher can create a high 
level of stress in some children . Knowing that such 
substitutions in staff did not occur in. the control 
group , the writer suspects that this factor may have 
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been a primary cause 9f the increase in the level of 
stress in the .experimental group . To test this 
hypothesis , the writer arranged for the stress 
Management Program to be administered to the original 
control group . The teacher who administered the 
program was tra�ned to administer it , and was also that 
group ' s  regular teacher . Thus the control group became 
a second experimental group , serving as it ' s  own 
control ( see Appendix A ,  Table A-1 ). . The control 
group ' s  mean PBQ-S score following treatment 
program was compared to the mean PBQ-S score pr±on to 
the prQgram ( this score was the original post-PBQ-S 
score for the control group ) . The result of this 
comparison indicated a statistically significant 
difference in the post-test mean .over the pre�test mean 
in the direction originally antic1pated ;  i . e . , the 
post-test mean score was lower than the pre-test mean 
score , indicating that a reduction in the stress level 
had taken place . _This result is , therefore , consi�tent 
with the conclusions Lhat a )  the stress management 
program was effective in reducing the level o£ stress 
in a treatment group of preschool children ; and that 
b )  the increase in the level of stress in the original 
experimental group may have been caused by the change 
in staff during the program . 
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As stated in the method section , two separate 
raters in each group completed the PBQ-S on each child 
prior to the beginning of treatment and immediately 
after the end of the treatment . ( The JCC Pre-school 
raters were a teacher and a teacher ' s  aid ; Th� �cc 
Discovery room raters were two teachers , and the 
Horton ' s  raters were a teacher and the director . )  A 
total of eight raters rated the children . In each case 
the second rating was a month to two months after the 
first and was performed by the same rater as the first 
rating . All of the mean reliabilities were in the 
moderate to high range . These findings suggest that 
these raters must have agreed sufficiently on the J 
meaning of t:tte items in PBQ-S �prior: to the rating of 
the children on the PBQ-S . ( A  summary of the 
interrater reliability using Pearson ' s  � is presented 
in Table 5. ) The raters completed the PBQ-S with 
minimal training in the instrument and without 
knowledge regarding the hypothesis of this stud� . 
Inter-rater reliability 
Generalizations Qf the results of this study 
shou�d not be made beyond the present sample for the 
following reasons : 
45 
1 .  samples of day care center� were not selected 
rapdomly . They were convenient samples selected from 
upper middle-class neighborhood : therefore , inferences 
can not be drawn to a general population of preschool 
children beyond thes� sa�ples . 
2. The children who participated were not 
randomly assigned to groups . Although stress levels of 
the groups were equivalent initially ( see results of 
hypothesis #1 above ) ,  there may have been other 
differences between the groups that may have affected 
the results . 
3 .  The facilitators were not randomly assigned to 
groups ; therefore , the relatipnship between the 
facilitator and the subject may have been a confounding 
factor . 
A further l imitation of the present study is the 
ability of the measuring instrument , the PBQ-S4 to 
measure stress . In �sing this instrument , we need to 
rely on a thi�d, party ' s  observation of the child! s 
Limitations 
46 
internal state of stress . However , it is conceivable 
that the child is experiencing stress that is not being 
picked up by the items on the measuring instrument . 
research 
Further investigations into the effectiveness of 
stress management program are suggested . Research into 
the following areas is needed : 
1 .  In depth case studies of some of the 
individual children in different stages of the program : 
A case study approach would enable us to gather more 
in-depth information as to the reasons that some 
children ' s  Btress levels increased , for example , while 
other children ' s  stress levels decreased . 
2. The effect of change of staff on the level of 
stress of children : Since the turnover is a regular 
phenomenon in many day care settings , it would be 
ra�er important to either rule out or substantiate the 
effects of change in temporary staff . 
3 .  Two and four months follow up studies to see 
if the children retained any of the techniques they 
learned : This information would help determine how 
often we need to reinforce .tpese techniques .• 
4 .  The effects of facilitator attitude , comfort 
Implications for further 
level , training , etc . , on the effectiveness of the 
program : These data could help determine the length 
and the depth of facilitator training to maximi ze the 
effectiveness of the facilitator . 
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Finally , regarding the use of the Stress 
Management Program for Preschool Children in the 
nursery and day care setting , this author recommends 
that this program be adapted into the regular day-care 
center curriculum on a trial basis for several reasons . 
First , the feedback the writer has received from the 
teachers who participated in the program was uniformly 
positive . Their reports indicated that children were 
enthusiastic about seeing Alex , a life-size doll ; 
several students spoke about him , and discussed what he 
did during the course of the school day after he had 
left . Secondly , the activities were found to be 
appropriate for that age level -- none of the children 
showed any difficulty in performing the tasks . 
Thirdly , preschool children learn best by repetition . 
The program offered constant daily experience with 
breathing techniques and relaxation exercises which 
gave the children confidence , as well as stress 
management techniques .  Lastly , the activities presented 
to the children during the program have the potential 
to create a positive change in today ' s  fast-paced 
preschoolers . 
Every child has a different level of frustration 
which will present a challenge to the teacher . 
Howeve� ,  given a supportive env�r.onme�t, even our 
youngest children can learn to cope with stress and 
maximize their potential to grow . 
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A 
Table A-1 
sit � 
Treatment 
Group ( B2 )  3 2  16 . 06 12 . 45 � 3 . 201  
:t ( req . ) = +1 . 70 ;  p < . 10 
-
Appendix 
t-Test of Difference Between the Pretest and the Post-
test of Treatment Group CB2) 
·x Pretest x Posttest 
B 
Tab;I.e B-1 
n I 
X 
m,ed 
s . d  
s� -
t ( obt . ) 
t ( req , ) 
= 
= 
32 . 00 
14 . 1 9 
13 . 00 
11 . 56 
. 3 1 
1 . 418  
+1 . 6 7 
Control 
Pre-test 
34 . 00 
10 . 74 
10 . 00 
7 . 72 
. 29 
*see Appendix c ,  Table c-1 for raw data 
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Since the t at p< . 10 for 64  d . f .  is 
±1 �67 , and since the t obtained was 1 . 418 we must 
retain the .null hypothesis and conclude that there was 
no statistica�ly significant difference between the two 
groups _prior to treatment . 
-1 . 67 Q 1 . 418  +1 � 67 
-Retain H¢ 
Appendix 
statistical Summary for Table l* 
Treatment Group (A) 
Pre-test 
Finding: required. 
Group (B) 
64 
Table B-2 
n = 32  
-
A 
med . A 
s . d 
sk 
t ( obt . ) 
t ( req , ) 
= 
= 
14' . 19 
1 J � o o  
11 . 56 
.. 31 
2 . 29 7  
+1 . 7 0  
-
16 . 13 
16 . 5  
11 . 88 
- . 09 
* see Appendix c ,  Tables ·c-1 and C-2 for raw uata 
Since the t at p< . 10 for 31  d . f .  is 
z1 . 70 ,  and since the t was 2 . 297  we must 
reject the null  hypothesis and conclude that there was 
a statistically significant difference in the post­
test 
mean over the pre-test mean for the· Treatment Group . 
Note , however , the change in mean scores was not as 
expected .... 
-1 . 70 0 +1 . 70 2 . 297  
Reject Retain H¢ Reject 
statistical summary for Table 2* 
Treatment group CA}: 
Finding: 
( 
Pre-test 
.. 
required 
obtained 
Post-test 
) 
Table B-3 
n = 34  
B 
med . B 
s . d  
sk 
t ( obt . ) 
t ( req , ) 
= 
= 
Pre-test 
10 . 74 
10 . 00 
7 . 72 
. 29 
. 817 
;!:1 . 6 9 
Post-test 
:1,.0 . 12 
7 . 50 
. 90 
*see Appendix C ,  Table c-1 and C-2 for raw data 
65 
Since the t at p< . 10 for 3 3  d . f .  is 
±1 . 69 ,  and since the was . 817 we must retain 
the nul l  hypothesis and conclude th�t there was no 
statistically significant difference in the post-test 
mean over the p�e-uest mean for the control Gro�p . 
-1 . 69 0 . 817 +1 . 69 
�
eject. 
Statistical Summary for Table 3* 
control group (B): 
Finding: required 
t obtain~d 
---r"------'-_Retain H¢ ____ q..,...__Reject---, 
Table B-4 
n 
-
X 
med 
s . d  
sk 
t ( obt . ) 
t ( req , ) 
Treatment 
= 
= 
3 2 . 00 
16 . 13 
15 . 50 
11 . 88 
. 16 
2 . 3 2 9  
.±1 - 6 6  
: 
3 4 . 00 
10 . 1 2 
7 . 50 
8 . 7 3 
. 90 
*see Appendix c ,  Tables C-1 and C-2 for raw data 
66  
: 
Since the t at p< . 10 for 64  d . f .  is 
±1 . 66 and since the t was 2 . 3 2 9  we must rej ect 
the null  hypothesis and conclude that there was a 
statistically significant difference between the post 
-teatment group mean scores . However , the difference 
between means was not in the expected direction � i . e . , 
the PBQ-S mean score of the Treatment Group should have 
statistical summary for Table 4* 
Findings: 
Group (A) 
Post-test 
required 
obtained 
Control Group (B) 
Post-test 
67  
been lower than the PBQ-S mean score of the Control 
GrouR, had a reduction in stress level in the Treatment 
Group occured . 
-1 . 6 6 0 +1 . 66 2 . 3 2 9  
.. 
,,,_( __ Reject ______ .Retain Hp) ______ .Reject _____ >_., 
Table B-5 
-
n = 33*  
B2 
med . B ( 2 )  
s . d  
sk 
t ( obt . ) 
t ( req , ) 
= 
= 
16 . 06 
14 . 00 
11 . 47 
. 54 
3 . 201  
_±.1 .'70  
*see Appendix c ,  Table C-3 for raw data 
16 . 13 
9 . 00 
10 . 45 
. 99 
68  
Since the t at p< . 10· for 32  d . f .  is 
�1 . 70 ,  and since the t was 3 . 2U1 we must 
reject the null hypothesis and conclude that there was 
a statistically significant improvement in the post-
treatment mean over the pre-treatment mean score for 
the second treatment group ( B2 ) . 
-1 . 70 0 +1 . 70 3 . 201  
�Reject. R.etain H� Reject 
stati~tical Summary for Table A-1* 
Treatment group (B2l_: 
Pre-test 
Finding: required 
obtained 
Post-test 
) 
Raw 
A 
1 .  8 
2 .  5 
3 .  40  
4 .  26  
5 .  5 
6 .  11  
7 .  9 
8 .  2Q  
9 .  3 0  
10 . 25  
11 . 11· 
1 2 . 16  
13 . 1 6  
14 . 3 7  
1 5 .  1 5  
16 . 16  
17. . 15 
18 . 11 
19 . 19  
20  .. 3 2  
21 . 15 
2 2 . 35  
23 . 18  
24 . 3 
25 . 7 
26' .. 1 
27 . 0 
28 . 4 
29 . 0 
3 0 . 1 
:n . 2 
3 2 .  1 
c 
Care and RIT ' s  
B 
1 .  14  
2 .  7 
3 - 1 2  
4 .  3 
5 .  1 2  
6 .  5 
7 .  6 
8 .  13  
9 .  9 
10 . 18 
11 . 4 
12 . 25  
13 . 2 2  
14 . 8 
1 5 .  2 
16 . 0 
17 . 2 4  
18 . 3 0  
19 . 11 
20 . 13  
21 . 0 
2 2 . 11 
23 . 2 2  
2 4 . 4 
2 5 . 1 
26 . 1 9  
27 . 14. 
2 8 . 1 3  
2 9 . 5 
3 0 . 4' 
3 1 .  4 
3 2 . 15 
3 3 . 9 
34 . 6 
69  
Table c-1 
Data for Jee nay 
Day care CGroyp Bl 
Groyp 
student Pretest 
Appendix 
<Group Al Horton 
Group 
student Pretest 
C-2 
the JCC 
A 
1 .  1 9  
2 .  9 
3 .  42  
4 .  3 3  
5 .  7 
6 .  17 
7 .  13  
8 .  35  
9 .  34  
10 . 28  
11 . 1 3  
12 . 19  
13 . 15 
14 . 3 2  
15 . 21  
16 . 18 
17 . 15 
18 . 14  
19 . 25 
2.0 . 3 2  
21 . 16 
2 2 . 21  
23 . 18 
24 . 3 
25 . 7 
26 . 1 
27 . 0 
28 . 5 
2.9 . 2 
3 0 . 1 
31 . 0 
3 2 . 1 
and RIT ' s  
B 
Post-test 
1 .  16  
2 .  10 
3 .  1 0  
4 .  5 
5 .  9 
6 .  3 
7 .  4 
8 .  5 
9 .  6 
10 . 25 
11 . 13  
12 . 25 
13 . 13  
14 . 5 
15 . 4 
16 . 0 
17 . 3 3  
18 . 3 0  
19 . 8 
20 . 2 0  
21  • .  4 
2 2 . 7 
2 3 . 24  
2 4 . 4 
25 . 0 
26 . 15 
27 . 9 
28 . 5 
2 9 . 4 
30 . 5 
31 . 0 
3 2 .  14 
3 3 . 5 
34 . 41 
70 
Table 
Raw Data for Day care (Group Al 
Horton Day Care (Group Bl 
Group 
student Post-test 
Group 
Student 
Table C-3 
Raw Care : B B2* 
Post-test 
1 .  2a 1 .  21  
2 .  9 2 .  9 
3 .  2 2  3 .  9 
4 .  12 4 .  10  
5 .  a 5 .  18  
6 .  a 6 .  1.. 7 
7 .  9 7 .  2 
a .  12  a .  7 
9 .  20  .9 . 13'  
10 . 43  10 . 42  
11 . 31  11 . - 39 
12 . 3 3  1 2 . 9 
13 . 17  13 . 19 
14 . 6 14 . 7 
15 . 0 15 . 3 
16 . 7 16 . 6 
17 . 3 5  1? . 20  
1a . 2 3  1a . 29  
19 . 3 19 . 0 
20 . 15  20 . 12  
21 . 3 21 . 3 
22 . 1a 22 . 9 
2 3 . 3 2  2 3 . 25  
24 . 13  24 . a 
25 . 3 25 . 0 
2 6 .  16  2 6 . 19 
27 . 3a  27 . 25 
2 a .  12  2a . 7 
2 9 . 2 2 9 . 4 
3 0 .  3 31 . 0 
31 . 14  3 2 . 9 
3 2 . 20  3 3 . 17 
*Group B = post test control :  B2  = post test 
experimental 
71 
Data for Horton Day 
control 
student Post-test 
,, 
Group and Group 
Experimental 
student 
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D 
DAY 1 MEETING A NEW FRIEND 
OBJECTIVE : The purpose of this activity is to have the 
children meet the life-size doll , Alex , and to listen 
to a story about a boy similar to the puppet . The 
children wila respond to the puppet and t� the story . 
The children will  verbalize their feelings about the 
story . 
DAY 2 SPARKY ' S  BREATHING TECHNIQUE 
OBJECTIVE : The purpose of today ' s  activity is to 
the children participate in breathing correctly . 
will bring in two pictures of Sparky , his dog , to 
have 
Alex 
show 
to the children . The children wi!l listen to the 
teacher explain how to breathe "in and out . " The 
children will  look at the pictures of Sparky ' s  
breathing in and out , and watch the teacher demonstrate 
the techfiique . Each child wil l  practice breathing in 
and out very slowly and very deeply . 
DAY 3 RECOGNITION OF BODY FEELINGS RELATED TO STRESS 
OBJECTIVES : The purpose of today ' s  activity is to have 
the children experience the physical reactions of their 
bodies when they are crowded together . The children 
will sit in a small  confined area for a short period of 
time and then tel l  how their bodies felt . The children 
will use the breathing technique previously learned to 
relax their bodies . 
DAY 4 THE SQUEEZE - PROGRESSIVE RELAXATION 
OBJECTIVE : The children will  listen to a problem , will  
discuss the problem , and use a progressive relaxation 
technique to relax . The children will  follow specific 
directions in relaxing each part of their bodies . 
DAY 5 CREATIVE IMAGERY AND CREATIVE MOVEMENT 
OBJECTIVE : The children will  listen to a brief story , 
poem or creation of a scene . The children will  
practice the learned breathing technique while 
listening to the narration . While relaxing , they wil l  
create a pleasing picture i n  their minds . After the 
second or third reading , the children will  act out the 
story , while the teacher reads it again . If it is a 
Appendix 
synopsis of the Stress Management Program 
short poem the children may recite it along with the 
teacher . After the relaxation technique is finished 
the children will draw the picture they saw in their 
minds . 
DAY 6 MUSIC RELAXATION 
73 
OBJECTIVE : In today ' s  stress management technique , the 
children wil l  listen to music selections and use the 
previously learned breathing relaxation technique . The 
use of music with this technique wil l  produce a quiet , 
calm , and soothing atmosphere . Using music with other 
techniques may also tend to increase the activity ' s  
calming effect . 
DAY 7 YOGA 
OBJECTIVE : The purpose of today ' s  activity is to give 
the children the opportunity to experience relaxation 
through yoga . This form of relaxation wil l  enable the 
children to improve flexibility , posture , balance and 
coordination , as well as to increase concentration and 
deep breathing . 
DAY 8 ALEX BRINGS A FRIEND - YAWNS AND SIGHS 
OBJECTIVE; The children will learn and demonstrate the 
use of sighing and yawning to relax . 
DAY 9 ACTIVE RELAXATION 
OBJECTIVE : This activity provides the children with a 
vigorous warm-up exercise which helps to relieve 
tension and stress . 
DAY 10 LAUGHTER RELAXATION 
OBJECTIVE : The children will  listen to a silly song 
and laugh along with the music . The children will also 
verbalize how laughing made them feel . 
